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Department of· Health Ser.vic~s 
Toxic Substances ControlDivision 

Sacramento, California 

Information in the shaded areas 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignl)lent are fully and accurately described above by proper shipping name 
and are classified, pac~ed, marked, and labeled, and are in all respects in proper condit.ion for transport by highway according to applicable international and 
national government regulations. 

.. If I am a large QU!lntity generator,'' certif.y that I have a program in pl!lce to red!lce tl}e volume and toxicity of WilSie gen~rated to the degree I have determined 
to be •. E!COnomicaJiy practicabl~ aoq that I hav~ selected the practicable method of treatment, storage, or disposal purrently available to me which minimizes the 
present and future threat I() l:ll!!'llllt hEMlllh a.nd jhe enyironment; OR, if I am a small quantity generator, I have made a go9d faith effort to minimize my waste 
generation and select the best )Nast.e menagemel)t method that is available to me and that I c.an afford. 

DHS 8Q.22 A (1188) 
EF!,A aiqp-::-22 
(!'lev. 9-88) Preyious editions are otlsol~t!l. 

WITHIN 

BOE-CS-0199286 



. StaM?bf California-Health and Welfare Agency 
~;fo'r:rn .. A~ro~~.d OMB No. 205(}--0039 (Expires 9-30-91) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
'" P~s !fl'int&or type. (Form designed for use on elite (12-pitch typewriter). 
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< 'UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Information in the shaded areas 

WASTE MANIFEST 

5. 

7. 

9. Designated Facility Name and Site Address 

11. 

a. 

b. 

c. 

d. 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 

national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 

to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 

present and future threat to human health and the environment; OR, if I arri'a sn:'all quantity generator, I have made a good faith effort to minimize my waste 

generation and select the best waste management method that is available tct'ine •. and that I can alford. 

19. Discrepancy Indication Space 

20: Facility Owneror Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name Signature Month Day Year 

DHS 8022 A (1/88) 

EPA 8700-22 
Do Not ~ite Below This line 

(Rev. 9-88) Previous editions are obsolete: 

BOE-CS-0199287 
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CERTIFICATE OF I: 

MANIFESTNUMBER_8_9~6~4~39~1=8 ______ __ 

The aqueou.1 wtL:Jte received on the above man~re.J 
ACT and to effluent requirement.1 e.Jtabfidhed by 
iJ petformed under permit.1 granted to 
of Health Serviced, in coordination with the 
Con.Jervation and Recovery Act (RCRA) 
to wa.1te duchar.qe requirementJ e.Jtab!i.Jhed 

When the above de.Jcribed materia! iJ 
pha.1e ducharged for further treatment bv the 
under both RCRA and 

MENTIRECYCLING 

DATE RECEIVED OCTOBER 8, 1990 

mandated by the FEDERAL CLEAN WATER 
Ange!eJ County. Wa.1te treatment and recycling 

· corporation, by the California Department 
accordance with the provi.Jion.1 of the Re.1ource 

Jtate regu!ationJ including but not limited 
County. 

INC. and treated/recycled anJ the aqueow 
the materia! i1 eliminated 

thu certificate that a!! 

1990 
DATE 

3650 EAST 26th STREET • VERNON, CALIFORNIA 90023 
(213) 268-5056 • FAX: (213) 268-9672 



. ~ . ~ . 
~ "'8:\;1.~--.!1" . ~ '-- ' 

·· .. ··~ t-NCORPORATED } C213)~137 

~-· ····~ ~ ~ "_s~~---~~NGE;lES. CA 90023 
\ \ ~'-"' . . . ': 
"'~''!.~ ~fi ' ' .• 

SHIPPER 

... 

•. 
' \ ' 

lr! ...... DCfD..AS (!Oif. 

BILLING AD!?RESS __ IC....._..J,....~II!IIIildlL_j'OC!fRWW~· .M~II!I*Iiii1L:mgLOWJ~•------

-~~ 1JJ.Cm...;102/l.O. lOX\ 27Jl 

.l 
JOB ADDRESS 1· lC N PELt • .._. ~. 

! 

~~ cu.sr. 

.. 
,()AlGIN ____ __jM~~L------'----'-----

. V\fORK OR;DER 

TIME: 

4648 
058018367 

·2769288 
LERN0.139 

·~· ... 
DATE: .r .. I ?' .... ·j C· 

P.O. NUMBER 8/S 25651-c 

RELEASENO. ~~~~~------

CONTACT 101 2QOL 

PHONE NO. 78,..._28 

JOB NO. 

CONTACT !fBIO' 'fADBMfJI 

PHONE 783-592'1 

DESTIN-ATION --=~'-·=t!:?__,_,J#"_ .. ·:.;_·"1=/_.,.=~-' -'-.A.._._·· __ 

... ·-~····,~ MANIFEST N0.21 "t"'{· f1 )· '/.' 

NO. LOADS --;!·1~' ---'-----t-· PRIVATE PAOP£'AJ'V ------DISPOSAL SITE -""-------'--2_) ___ _ 

TRue.< NO. J~ ;-r ~' 9 ·TRAILER No . ......,..,...."".>,\.!.·~·~:..:.'·,_;.· ___ cAPACITY ~;··t;;<··-~-· 
}J ' 
i 

START f STOP..!'.r_'· _________ GROSS HOURS ---------+J 
OPERATION} LOCATION ll{~t. FINISH H,.RS RATE . .. t TRUCKING CHARGES 

DI~SAL FEE. ;. 
~~ 

./).4 . .., ~r,4M(* t: l(,f,) 11~1t;;1 WASH OUT 

'Tf"'AVt"'L. 1/e"YI':#e:: II/ '130· DISPOSAL CARRYING 
CHARGE 

SURCHARGE ~ ..• ," ~·· . 

OTHER -~-;.~ 

TOTAL CHARGES 

,_. 
i.. .,_,w>''' 

I~ •' ···>·;.·" DRIVER '·, 

(,_,;.,·; . 10TAL HOURS DRIVER 

..___ MINUS DOWN TIME HELPER .. 

CttARGEABLE HRS. 

EXPLAIN DOWN TIME SHIPPER 

DATE 

Rev; 081789- PNC 
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